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Assistant  County  Nursing  Superintendents  : 

Le  Manquais,  Miss  M.  M.  - S.R.N.,  S.C.M.,  M.T.D. 
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Birkin,  Miss  M.  L.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Black,  Miss  A.  D.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Farr,  Miss  L.  M.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Green,  MissV.  F.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Guerra,  Mrs.  E.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Guest,  Miss  D . - S.R.N.,  S.C.M.,  H.V.  Cert. 
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MacEachern,  Miss  J.  - S.R.N.,  H.V.  Cert. 

Richardson,  Miss  M.  - S.R.N.,  H.V.  Cert. 
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Tuberculosis  Health  Visitor  : 
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District  Midwives  : 
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S.C.M. 
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S.C.M. 

Taylor,  Mrs.  M.  K., 
” S.R.N.,  S.C.M. 
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Lewis,  Mrs.  V.  E.  - S.R.N., 
S.C.M. 

District  Nurse/ Midwives  : 
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S.R.N.,  S.C.M. 

Turner,  Mrs.  L.  - S.C.M. 

Crossley,  Mrs.  A.  - S.C.M. 
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S.C.M. 
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S.R.N.,  S.C.M. 

Doolan,  Miss  M.  - S.R.N., 
S.C.M. 

Whitehurst,  Mrs.  E.  M.  - 
S.R.N.,  S.C.M. 

White,  Miss  F.  - S.C.M. 

Swift,  Miss  B.  - S.R.N., 
S.C.M. 

Stewart,  Mrs.  I.  - S.R.N., 
S.C.M. 

Burridge,  Mrs.  B.  - S.C.M. 

Taylor,  Miss  E.  S.  - 
S.R.N.,  S.C.M. 


District 
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Boston,  Wyberton  and  Fishtoft 
Boston,  Wyberton  and  Fishtoft 

Boston,  Wyberton  and  Fishtoft 

Spalding,  Moulton  Chapel, 
Whaplode  St.  Catherine’s  and 
Weston  Hills. 


Benington,  Butterwick,  Freis- 
ton  and  Leverton. 

Crowland. 

Deeping  St.  Nicholas. 

Donington,  Bicker  and  Quad- 
ring. 

Gedney,  Fleet  and  Holbeach 
St.  John’s. 

Gedney  Dyke,  Drove  End, 
Dawsmere  and  Lutton. 

Gosberton  and  Surfleet. 

Holbeach 

Holbeach  Bank  and  Saracen’s 
Head. 

Kirton  and  Frampton. 

Leake  and  Wrangle. 

Moulton. 

Long  Sutton. 


Pinchbeck. 
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Nightingale,  Miss  I. 
S.R.N.,  S.C.M. 

Herring,  Miss  J.  - S.R.N., 
S.C.M. 

Bowers,  Mrs.  F.  M.  - 
S.R.N.,  S.C.M. 


Eastgate,  Miss  M.  M.  - 

S.R.N.,  S.C.M. 

District  Nurses  (Home  Nursing) 
Waite,  Miss  E.  M.  - S.R.N. 

Ellerby,  Mrs.  C.  E. 

S.E.A.N. 

Taylor,  Miss  B.  A.  - 
S.E.A.N. 

Fox,  Miss  V.  - S.R.N. 

Swallow,  Miss  C.  M.  - 

S.R.N.,  S.C.M. 

Parker,  Mrs.  D.  M.  - 

S.R.N. 

Matrons  of  Day  Nurseries  : 

Ellison,  MissM.  - S.R.N. 
Lawrence,  Miss  M.  - S.R.N. 


Sutton  Bridge. 

Swineshead,  Amber  Hill  and 
Holland  Fen. 

Sutton  St.  James,  Tydd,  Ged- 
ney  Hill,  Whaplode  Drove  and 
Sutton  St.  Edmunds. 

Sutterton,  Algarkirk  and  Fos- 
dyke. 

District  : 


Boston,  Fishtoft  and  Wyberton 


Spalding. 

Spalding. 

Moulton  Chapel,  Whaplode  St. 
Catherine’s,  and  Weston  Hills. 

Spalding  Day  Nursery. 

Boston  Day  Nursery. 


County  Sanitary  Officer  and  Food  and  Drugs  Acts  Inspector: 

Fidling,  R.  - Cert.  R.S.I.  and  S.  I.  Joint  Board  (Part-time) . 

Public  Analyst  : 

Muter,  A.  H.  M.  - F.R.I.C.,  F.C.S. 

Duly  Authorised  Officers  (Lunacy  and  Mental  Treatment) : 
Bradley,  A.;  Ostler,  J.;  Piggins,  S.;  Townsend,  H. 

County  Ambulance  Officer  : 

Smith,  C.  E. 


Publicity  Officer  for  Health  Services  : 

Whelbourn,  H. 


Chief  Clerk  : 

Ingram,  W. 
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Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  annual  report  on  the  Health 
Services  of  the  Administrative  County  for  the  year  1949. 

As  is  known,  the  National  Health  Service  Act  separated  the 
treatment  of  disease  from  the  preventive  service,  the  hospital  and 
specialist  services  being  provided  by  the  Regional  Hospital  Boards, 
the  domiciliary  services  (apart  from  medical  and  dental)  remaining 
the  duty  of  the  Local  Health  Authorities.  To  make  the  complete 
scheme  effective,  the  utmost  co-operation  and  liaison  are  necessary 
to  link  together  the  preventive  and  curative  services.  It  is 
satisfactory  to  report  that  this  linkage  is  being  slowly  attained,  but 
the  chief  drawback  at  the  moment  is  the  dearth  of  institutional 
accommodation  affecting  the  service  of  the  Hospital  Boards  and 
Local  Health  Authorities  alike. 

In  general,  the  health  of  the  County  may  be  regarded  as 
satisfactory.  The  death-rate  was  11.3  per  1,000  of  the  population 
compared  with  11.7  for  England  and  Wales. 

In  common  with  the  rest  of  this  Country,  the  birth  rate  further 
declined  from  18.8  in  1948  to  18.4  in  1949,  the  rate  for  England 
and  Wales  being  16.7. 

The  infant  mortality  rate  declined  from  34.5  to  32.9  per  1,000 
registered  births. 

As  regards  diphtheria,  it  is  noteworthy  that  not  a single  case 
was  notified  during  1949.  Although  the  general  response  to 
immunisation  is  good,  I should  like  to  see  even  more  parents  taking 
advantage  of  this  service  for  their  children. 

The  home  help  scheme  is  progressing  and  there  is  evidence  of 
increasing  interest  in  and  demand  for  this  service. 

In  conclusion,  I wish  to  express  my  thanks  to  the  Chairman  and 
members  of  the  Health  Committee  and  its  Sub-Committees  for  their 
understanding  and  help,  to  the  Clerk  of  the  County  Council  for  his 
ready  advice,  and  to  the  County  medical,  nursing  and  clerical  staff 
for  their  loyal  support  during  the  year. 

I am, 

Your  obedient  Servant, 

J.  FIELDING, 

July,  1950.  County  Medical  Officer, 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  AREA. 


(a)  GENERAL  STATISTICS, 


Area  (acres)  

267,854 

Population  (Census  1931)  

92,330 

Population  (Estimated  mid-1949)  

100,900 

Rateable  Value  for  the  whole  County  (1st 
April,  1949)  

368,300 

Actual  product  of  penny  rate  for  whole  County 
(1948-49)  

n.421 

The  Comity  is  mainly  agricultural,  the  greater  portion  of  the 
population  being  distributed  over  a wide  area.  Fruit  and  vegetable 
canning  is  established  both  in  Boston  and  Spalding.  Seasonal 
employment  is  given  to  a large  number  of  persons  at  the  Sugar  Beet 
Factory  at  Spalding.  At  the  Port  of  Boston  the  most  important 
imports  are  wood  and  fruit. 


(b)  EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR. 


Live  Births 


Males. 

Females. 

Total. 

Legitimate  ... 

892 

852 

E744 

Illegitimate  ... 

54 

55 

109 

Total  Births 

946 

907 

1.853 

Live  Birth-rate  per  1,000  population  : — 18.4. 


Stillbirths  : — Males  25  ; Females  22  ; 
Deaths  from  all  causes  : — 1,143. 

Total  47. 

Net  Death  Rate 

Urban  Districts  ... 

12.5 

Rural  Districts 

10.61 

Administrative  County 

11.3 

England  and  Wales 

11. 7 

Number  of  women  dying  in  or  in  consequence  of  childbirth  2 

Maternal  mortality  rate  per  1,000,  total  live  and  still  births  1.05 

Death-rate  of  infants  under  1 year  of  age  per  1,000  births  32.9 

Deaths  from  measles  (all  ages)  Nil  * 

Deaths  from  whooping  cough  1 

Deaths  from  diarrhoea  (under  two  years  of  age) 8 

Neo-natal  death-rate  (under  4 weeks)  per  1,000  births  ...  21 
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BIRTH-RATE — The  birth-rate  for  1949  was  18.4  compared 
with  18.8  for  1948.  The  highest  rate  was  in  the  Boston  Borough, 
namely  20.5.  The  lowest  rate  of  16.3  was  that  of  the  Boston  Rural 
District. 

Illegitimate  live  births  for  the  year  numbered  109,  equivalent  to 
5.9  per  cent,  of  the  total  live  births. 

DEATH-RATE — The  net  death-rate  for  1949  was  11.3 
compared  with  10. o for  the  previous  year.  The  highest  rate  was  in 
the  Borough  of  Boston  12.9,  whilst  the  Boston  Rural  District  had 
the  lowest  rate  (9.9). 

The  death-rate  for  England  and  Wales  was  11.7. 

INFANT  MORTALITY  RATE — The  infant  mortality  rate  for 
1949  was  32.9  as  compared  with  34.5  for  the  previous  year.  The 
rate  for  England  and  Wales  for  the  year  1949  was  32.0. 

MATERNAL  MORTALITY — There  were  2 deaths  of  women 
from  conditions  directly  associated  with  child-birth. 

MAIN  CAUSES  OF  DEATH— The  following  table  shows  the 
chief  killing  diseases  in  the  County  of  Holland  during  1949. 


Disease. 

Total  number  of  deaths. 

Heart  Disease  

324 

Cancer  

157 

Cerebral  Haemorrhage  

136 

Bronchitis  

60 

Pneumonia  

37 

Tuberculosis  (all  forms)  

33 

Prematurity  

23 

Congenital  malformation,  birth 

injury  etc 

20 

CANCER — The  number  of  deaths  from  cancer  during  1949  was 
157  compared  with  163  in  1948.  This  hgure  represents  13.7  per 
cent,  of  the  total  deaths  from  all  causes.  The  mortality  rate  per 
1,000  of  the  population  was  1.56. 

The  service  for  the  diagnosis  and  treatment  of  cancer  is 
administered  by  the  Regional  Hospital  Board  through  the  Hospital 
Management  Committee. 

The  Council’s  ambulances  and  cars  have  been  available  when 
required  to  enable  patients  to  attend  the  Radiotherapy  Centre  at 
Scunthorpe  or  the  Clinic  at  Boston  General  Hospital. 


VITAL  STATISTICS  FOR  THE  YEAR  1949. 
Urban  and  Rural  Districts. 
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INFECTIOUS  DISEASES. 

DIPHTHERIA. — It  is  most  gratifying  to  note  that  not  a single 
case  of  diphtheria  occurred  during  the  year. 

WHOOPING  COUGH. — The  number  of  notified  cases  of 
whooping  cough  has  remained  fairly  constant,  namely  275  which 
is  2 less  than  for  1948.  There  was  1 death. 

ERYSIPELAS. — There  was  again  little  change  in  the  incidence 
of  notification  of  this  disease.  15  cases  were  notified,  an  increase  of 
1 on  the  previous  year. 

TYPHOID  AND  PARATYPHOID  FEVER.— 1 case  of 
paratyphoid  was  notified  from  the  East  Elloe  Rural  District.  It  was 
a mild  case  ; the  patient  recovered. 

PNEUMONIA. — 50  cases  were  notified  and  there  were  37 
deaths.  Notification  would  appear  to  be  incomplete. 

PUERPERAL  PYREXIA. — 11  cases  were  notified,  7 of  which 
occurred  in  hospitals. 

MEASLES. — The  number  of  cases  notified  showed  a decrease, 
401  being  notified  as  compared  with  661  in  1948  and  1,202  in  1947. 
Of  these  301  occurred  in  the  East  Elloe  Rural  District,  chiefly  during 
the  last  three  months  of  the  year.  There  were  no  deaths. 

OPHTHALMIA  NEONATORUM. — 6 cases  were  notified — 
Satisfactory  recoveries  resulted  in  all  cases. 

SCARLET  FEVER. — 155  cases  were  notified  as  compared  with 
147  in  1948.  The  incidence  of  notification  was  constant  over  all 
districts.  No  deaths  resulted. 

ANTERIOR  POLIOMYELITIS  AND  POLIO-ENCEPHA- 
LITIS.— 10  cases  were  notified  during  the  year,  an  increase  of  1 on 
1948.  Five  of  the  cases  occurred  in  the  Spalding  Rural  District 
during  September  and  October,  and  4 of  the  remaining  5 cases 
occurred  during  the  same  period  in  different  districts.  There  was 
1 death. 
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SCABIES. — Although  notification  cannot  be  regarded  as 
complete,  there  is  no  doubt  that  this  disease  showed  a further 
decrease.  32  cases  were  notified,  of  which  23  were  in  the  Borough 
of  Boston. 

The  provision  of  institutional  treatment  was  not  necessary  but 
cases  received  treatment  at  the  Cleansing  Centres  as  follows  : — 

At  the  Boston  Centre,  68  cases  (including  32  children)  were 
treated  making  69  attendances.  At  the  cleansing  station  of  the 
Spalding  Urban  District  Council,  1 case  attended,  making  2 
attendances. 

FOOD  POISONING. — A total  of  87  cases  of  food  poisoning 
were  notified  during  the  year.  72  cases  constituted  an  outbreak  in 
the  Borough  of  Boston,  being  notified  between  January  21st  and 
25th.  They  were  practically  all  school  children  who  had  partaken  of 
a meal  of  fishcakes  supplied  from  the  Civic  Restaurant.  Also  in 
January,  a minor  outbreak  occurred  at  a Kircon  School,  nine  cases 
being  notified.  The  remaining  6 cases  occurred  in  various  districts 
over  the  year.  Fuller  details  of  these  outbreaks  at  schools  will  be 
given  in  the  School  Report  for  1949. 


Infectious  Diseases  notified  in  Holland  County  for  the  year  ending  31st  December,  1949. 
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HEALTH  CENTRES  (Section  21). 


Local  Health  Authorities  are  required  to  provide,  equip  and 
maintain  Health  Centres  where  facilities  will  be  available,  according 
to  need,  for  the  following  purposes  : — 

General  Medical  Services. 

General  Dental  Services. 

Pharmaceutical  Services. 

Local  Health  Authority  Services. 

Specialised  Services. 

Owing  to  building  difficulties,  the  Ministry  of  Health  have 
postponed  the  date  for  the  compulsory  submission  of  proposals  but 
they  were  in  certain  conditions  prepared  to  give  consideration  to 
proposals  submitted. 

In  this  area,  there  was  no  urgent  need  for  the  provision  of  new 
health  centres  but,  at  any  rate,  the  Health  Committee  might  now 
consider,  in  conjunction  with  the  County  Planning  Officer,  the 
choice  and  earmarking  of  suitable  sites,  say  at  Boston  and  Spalding. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (Section  22). 


The  County  Council’s  responsibilities  under  Section  22  of  the 
National  Health  Service  Act,  1946,  were  mainly  a continuation  of 
the  work  carried  out  for  many  years  and  therefore  involved  no  new 
procedure. 


HOME  VISITING. — Reference  is  made  in  the  section  of  this 
report  relating  to  health  visiting  to  the  number  of  visits  paid  to 
children  up  to  the  age  of  5 years. 


CHILD  WELFARE  CENTRES.— For  the  convenience  of 
mothers  and  children  and  to  ease  the  pressure  on  the  Spalding 
Centre,  two  new  centres  were  opened  during  the  year,  one  at 
Gosberton  and  the  other  at  Deeping  St.  Nicholas.  The  session  is  a 
monthly  one  in  each  case. 


The  following  is  the  list  of  infant  welfare  centres  : 
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WELFARE  FOODS. — Officials  from  the  Local  Offices  of  the 
Ministry  of  Food  attend  at  the  Centres  to  deal  with  the  issue  of 
National  Dried  Milk  and  Vitamin  preparations. 

Proprietary  foods  are  issued,  when  recommended,  by  the  Local 
Health  Authority  at  cost  price  plus  10%  for  overhead  charges. 
When  the  family  income  falls  below  a certain  level,  free  issues  are 
made  but  this  occurs  very  infrequently. 

ANTE-NATAL  CLINICS. — Ante-natal  clinics  are  held  as 
follows  : — 

Boston  — Once  a week. 

Spalding  — Twice  weekly. 

Holbeach  — Twice  weekly. 

Sutton  Bridge  — Once  weekly. 

In  addition,  ante-natal  cases  are  seen,  when  necessary,  after 
the  weekly  welfare  sessions  at  Crowland,  Donington,  Kir  ton  and 
Wrangle. 

The  number  of  women  who  attended  during  the  year  was  1,120, 
which  included  869  women  who  had  not  previously  attended  any 
clinic  during  current  pregnancy.  The  total  number  of  attendances 
made  was  4,553. 

POST-NATAL  CLINICS. — No  special  clinics  were  held  but 
post-natal  examinations  were  carried  out  occasionally  in  conjunction 
with  the  ante-natal  sessions.  The  number  of  women  attending  was 
33  and  they  made  53  attendances. 

PREMATURITY. — Particular  attention  is  devoted  to  babies 
weighing  5 Jibs,  or  less  at  birth.  Special  cots  complete  with  hot 
water  bottles  are  kept  in  readiness.  The  following  table  shows  the 
position  regarding  premature  babies  born  at  home. 


Born  at  home. 

'Weight 

Trans- 

ferred 

Nursed  entirely  at  home. 

Grand 

at 

Birth. 

to 

Hospital. 

Died  in 
first 

24  hrs. 

Died  on 
2nd  to 

7 th  dlay. 

Died  on 
8th  to 
28th  day. 

Survived 
28  days. 

Total 

Total 

Under  3 lbs. 

7 

2 

■ — - 

— 

— 

2 

'9 

3-4  lbs. 

2 

— ■ 

,1 

- — 

1 

2 

4 

4-5£  lbs. 

4 

2 

2 

1 

30 

35 

39 

Total 

13 

4 

.3 

1 

31 

39 

52 
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DENTAL  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 
— The  Ministry  of  Health  require  special  reference  to  be  made  to 
this  service  and  it  is  regretted  that  no  progress  can  be  reported. 
Prior  to  the  introduction  of  the  National  Health  Service  Act,  a ser- 
vice was  provided  by  this  Council  for  expectant  and  nursing  mothers 
and  for  children  under  school  age,  either  through  the  County  den- 
tists or  by  arrangement  with  private  practitioners.  Unfortunately 
the  three  dentists  employed  by  the  Authority  have  left  and,  due  no 
doubt  to  the  attractions  of  general  practice,  it  has  not  been  possible 
to  replace  them.  The  County  Council  have  2 well  equipped  per- 
manent dental  clinics  at  Boston  and  Spalding,  and  possess  other 
premises  where  occasional  clinics  can  be  held  but  nothing  can  be 
done  until  ways  are  found  to  overcome  the  present  deadlock  and 
dental  staff  can  be  obtained.  Until  then,  this  expected  priority 
service  is  non-existent. 


MATERNITY  BEDS. — 45  beds  are  available  through  the 
Regional  Hospital  Board  for  patients  requiring  institutional  care. 
This  accommodation  is  situated  as  follows  : — 

Boston  General  Hospital— Maternity  Department  12  beds 
Holbeach  Hospital  ,,  12  ,, 

Wyberton  West  Hospital,  Boston  ,,  21  ,, 

It  is  estimated  that  to  provide  adequate  lying-in  accommo- 
dation, including  ante-natal  beds,  75  beds  should  be  available  per 
100,000  population.  On  this  basis,  an  additional  35  beds  will  be 
required  for  the  County  of  Holland. 

The  number  of  births  which  occurred  in  maternity  units  in 
hospitals  during  1949  was  1,043  which  is  approximately  57%  of  the 
total  births. 

All  patients  applying  for  institutional  accommodation,  are  seen 
before  acceptance  by  the  Consultant  Obstetrician  and  the  following 
order  of  priority  is  followed  : — 

Priority  1 — Medical  or  midwifery  abnormalities. 

Priority  2 — Difficult  home  circumstances. 

Priority  3 Mothers  expecting  a first  baby  and  for  those 
mothers  who  have  had  five  or  more  pregnancies. 

Cases  coming  under  Priority  2 are  investigated  by  the  health 
visitors  and  certificates  issued  by  the  County  Medical  Officer  if  the 
home  conditions  make  such  a course  advisable  and  necessary. 
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CARE  OF  UNMARRIED  MOTHERS  AND  THEIR 
CHILDREN. — The  Authority's  proposals  provide  that  such  cases 
are  dealt  with  through  the  Lines.  Diocesan  Moral  Welfare 
Association  in  close  collaboration  with  the  County  Health  Visiting 
staff  and  the  County  Welfare  Officer. 

There  is  however  the  difficulty  that  the  length  of  stay  in  the 
Quarry  Maternity  Home,  Lincoln,  is  limited  to  16  weeks,  including 
the  ante-natal,  lying-in,  and  post-natal  periods,  and  cases  do  occur 
which  call  for  longer  maintenance,  particularly  prior  to  the  birth 
of  the  child.  There  is  also  the  additional  difficulty  that  the  Quarry 
Maternity  Home  does  not  accept  mothers  expecting  a second  or  third 
illegitimate  child,  and  this  type  of  case  must  be  catered  for.  Steps 
have  been  taken  to  overcome  these  difficulties  by  utilising  Homes 
other  than  the  Quarry  Maternity  Home. 

9 cases  were  sent  to  the  Quarry  Maternity  Home,  Lincoln, 
during  the  year,  the  Regional  Hospital  Board  accepting  responsi- 
bility for  the  2 weeks  lying-in  period,  and  the  Health  Authority  for 
the  remaining  14  weeks. 


DAY  NURSERIES. — This  service  provides,  so  far  as  the 
accommodation  permits,  for  the  care  of  the  young  child  whose 
mother  is  ill  ; children  living  in  overcrowded  or  insanitary 
dwellings,  children  of  widows  and  illegitimate  children  whose 
mothers  have  to  go  out  to  work  ; and  lastly  children  of  mothers 
engaged  in  full-time  essential  work. 

There  are  two  such  nurseries  in  this  County. 

The  Day  Nursery  at  Holland  Road,  Spalding,  has  20  places  for 
children  under  2 years,  and  30  places  for  children  between  2 and  5 
years  of  age.  The  nursery  is  a training  centre  for  nursery  students 
and,  at  the  close  of  a year,  had  a staff  of  Matron,  Deputy-Matron, 
Warden,  2 Nursery  Nurses,  and  6 Nursery  Students.  The  attendance 
varied  from  26  to  49,  the  average  over  the  whole  year  being  35.  The 
hours  are  from  7.30  a.m.  to  5 p.m.  on  Mondays  to  Fridays  inclusive. 

The  Day  Nursery  at  Allan  House,  Carlton  Road,  Boston,  has 
accommodation  for  a resident  staff.  The  nursery  has  25  places  for 
children  under  2 years  and  25  places  for  children  between  2 and  5 
years  of  age.  Extensive  adaptations  and  improvements  are  in 
progress  and  it  is  hoped  that,  when  these  are  completed,  the  Nursery 
will  be  recognised  as  a training  centre.  The  staff  at  the  close  of  the 
year  consisted  of  Matron,  Deputy-Matron,  Warden,  3 Nursery  (1 
part-time)  , and  6 Nursery  Assistants.  The  average  daily  attendance 
for  the  year  was  44. 
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There  are  two  matters  which  are  causing  some  concern.  The 
first  is  that  students  are  required  to  devote  a certain  proportion  of 
their  time  to  further  education.  There  are  no  facilities  in  the  area 
and  an  effort  is  being  made  to  arrange  for  students  to  attend  the 
Technical  College  either  at  Peterborough  or  Lincoln.  This  further 
training  is  vitally  important  to  enable  the  students  to  obtain  the 
nursery  certificate. 

The  second  point  is  that  the  number  of  children  on  the  waiting 
list  at  Spalding  is  40  and  80  at  Boston.  The  Committee  are 
considering  extra  nursery  accommodation  at  Boston  and,  in  the 
meantime,  every  endeavour  will  be  made  to  allocate  the  accommo- 
dation available  according  to  a priority  system. 

FOSTER  PARENTS  — ADOPTIONS.— The  supervision  of 
children  in  the  care  of  foster-parents  is  now  entirely  the  responsibility 
of  the  Children's  Officer,  who  also  deals  with  adoptions  on  behalf 
of  the  Local  Authority.  Apart  from  this,  adoptions  are  also  arranged 
through  Registered  Adoption  Societies,  mainly  in  this  area  the  Lin- 
colnshire Diocesan  Moral  Welfare  Association,  who  have  a full-time 
social  worker  in  the  Holland  Division. 

ILLEGITIMATE  BABIES. — The  number  of  illegitimate  live 
births  in  the  County  during  1949  was  109,  which  is  5.9%  of  the 
total  live  births.  In  dealing  with  the  many  problems  which  arise  in 
connection  with  such  cases,  every  assistance  has  been  given  by  the 
Children's  Officer  and  by  the  Social  Worker  of  the  Lines.  Diocesan 
Moral  Welfare  Association.  The  County  Council  make  a grant  to 
the  Moral  Welfare  Association  for  their  welfare  work  in  the  district. 

NURSING  HOMES. — The  County  Council  is  responsible  for 
the  registration  of  Nursing  Homes  under  Section  187  to  194  of  the 
Public  Health  Act,  1936,  but  there  are  no  such  Homes  in  the  Holland 
area. 


NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT, 
1948. 

1 daily  minder  having  the  care  of  three  children  was  registered. 

MIDWIFERY  (Section  23). 

1.  LOCAL  SUPERVISING  AUTHORITY.— The  County 
Council,  as  the  local  health  authority,  is  the  supervising  authority 
for  the  purposes  of  the  Midwives  Acts  and  is  therefore  responsible 
for  supervising  the  work  of  midwives  throughout  the  County.  The 
supervisory  staff  comprises  the  County  Medical  Officer  and  a non- 
medical supervisor,  who  is  also  County  Nursing  Superintendent. 
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NOTIFICATION  OF  INTENTION  TO  PRACTICE. — The 
number  of  midwives  who  gave  notice  of  their  intention  to  practice 
midwifery  during  1949  was  45  compared  with  58  in  1948.  In 
addition,  6 midwives  notified  their  intention  to  practice  as  maternity 
nurses.  The  number  of  practising  midwives  at  the  end  of  the  year 
was  39. 

INSPECTIONS. — Routine,  in  addition  to  special  inspections, 
were  carried  out  during  the  year,  the  number  of  inspections  being 
166. 

CASES. — The  following  table  shows  the  number  of  cases 
attended  by  midwives  during  the  year  : — 


Number  of  cases  attended  by  Midwives  during  1949 

Description 

Domiciliary 

Cases 

Cases  in 
Institutions 

Total 

As 

Mid- 

wives 

As 

Mater- 

nity 

Nurses 

As 

Mid- 

wives 

As 

Mater- 

nity 

Nurses 

As 

Mid- 

wives 

As 

Mater- 

nity 

Nurses 

Employed  by  this 
Authority 

582 

174 

582 

174 

Employed ' by 

Hospital  Manage- 
ment Committees 

976 

67 

976 

67 

Employed  in  private 
domiciliary 
practice 

5 

6 

5 

6 

Total  . . 

587 

180 

976 

67 

1563 

247 

INSTITUTIONAL  TREATMENT. — The  provision  of  mater- 
nity beds  is  now  the  responsibility  of  the  Regional  Hospital  Board. 
Approximately  57%  of  the  births  in  the  County  occurred  in 
institutions.  The  services  of  the  health  visitors  have  been  utilised  in 
investigating  the  home  conditions  in  order  to  decide  whether  priority 
certificates  could  be  issued  on  sociological  grounds. 
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MEDICAL  AID. 

Medical  aid  was  sought  by  midwives  in  160  cases,  the  clas- 
sification being  as  follows  : — 

PREGNANCY. 

Ante-partum  haemorrhage 2 

Abortion  or  threatened  abortion  4 

Albuminuria  3 

Miscarriage  4 

Varicose  veins  1 

High  blood  pressure 3 

Other  conditions  9 

LABOUR. 

Malpresentation  8 

Retained  or  adherent  placenta  3 

Ruptured  perineum  49 

Prolonged  labour  9 

Other  conditions  6 

LYING-IN. 

Varicose  veins  2 

Post-partum  haemorrhage 1 

Pyrexia  3 

Other  conditions  7 

CHILD. 

Prematurity  8 

Dangerous  feebleness 7 

Inflammation  of  eyes 17 

Malformation  5 

Jaundice  2 

Other  conditions  7 

NOTILICATIONS  LROM  MIDWIVES.— The  following  noti- 
fications were  received  from  midwives  : — 

Notifications  of  sending  for  medical  aid 160 

Stillbirths  31 

Laying  out  dead  body  4 

Liability  to  be  a source  of  infection  14 

Notification  of  death 12 

Artificial  feeding  131 
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DOMICILIARY  MIDWIVES  (Section  23  of  National  Health 

Service  Act,  1946). 

2^  DOMICILIARY  MID  WIVES. —It  is  the  duty  of 
every  local  health  authority  to  secure  that  the  number  of  certified 
midwives  available  in  the  Authority’s  area  for  attendance  in  their 
homes  as  midwives,  or  as  maternity  nurses  during  childbirth  and 
from  time  to  time  thereafter  during  a period  not  less  than  the  lying- 
in  period,  shall  be  adequate  for  the  needs  of  the  area. 

ADMINISTRATION.— The  County  Council  has  made  the 
necessary  arrangements  under  the  Act  by  employing  directly  : — 

6 whole-time  midwives. 

17  part-time  midwives,  combining  the  work  with  district 
nursing.  Their  work  is  supervised  by  the  County  Nursing  Superin- 
tendent and  her  three  Assistants. 

TRANSPORT. — With  two  exceptions,  each  midwife  has  either 
her  own  private  car  or  is  provided  with  a car  through  the  County 
Transport  Department. 

GAS  AND  AIR  ANALGESIA. — By  the  close  of  the  year,  23 
of  the  domiciliary  midwives  employed  by  the  Council  were  qualified 
to  administer  gas  and  air  analgesia.  21  sets  of  apparatus  have  been 
provided.  During  1949,  the  number  of  domiciliary  cases  in  which 
gas  and  air  was  administered  was  397. 

The  number  of  institutional  midwives  in  practice  in  the  area  at 
the  end  of  the  year  who  were  qualified  to  administer  gas  and  air 
analgesia  was  10. 

ACCOMMODATION  FOR  MIDWIVES.— Good  progress  is 
being  made  in  finding  suitable  accommodation  for  midwives. 
Reference  to  this  subject  is  made  in  the  report  of  the  County  Nursing 
Superintendent,  Miss  E.  K.  Bally. 
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CASES  ATTENDED. — The  following  is  a summary  of  the  work 
carried  out  by  the  County  Council  midwives  : — 


No.  of 

visits. 

Total 

number 

District 

Ante-natal 

De- 

Lying- 

in 

To  .patients’ 
homes 

livery 

of  visits 

Boston,  Wyberton  and 

Fishtofl 

1132 

254 

4108 

1 

5494 

Freiston,  Benington  and 

Butterwick 

322 

22 

1 

510 

854 

Wrangle  and  Old  (Leake 

277 

31 

497 

805 

Kirton,  Sutterton  and 

Algarkirk 

307 

68 

1279 

1654 

Swineshead  and  Donington 

460 

43 

778 

1281 

Gosberton  and  Surfleet 

135 

j.  27 

463 

625 

Spalding,  Weston  and  ICowbit 

804 

87 

H— *■ 

or 

C'*> 

CD 

2430 

Moulton 

72 

14 

227 

313 

Deeping  St.  Nicholas 

184 

32 

433 

649 

Crowland 

431 

31 

575 

1037 

Holbeach 

441 

39 

569 

1049 

Fleet  and  Gedney  Dyke 

149 

17 

259 

425 

Long  Sutton 

27 

• 

9 

161 

197 

Tydd,  Sutton  St.  James, 

Gedney  Hill 

104 

14 

268 

386 

Sutton  Bridge 

97 

24 

| 

272 

I 

1 

393 

HOME  NURSING  (Section  25). 

GENERAL  ARRANGEMENTS. — Under  the  National  Health 
Service  Act,  1946,  the  Local  Health  Authority  is  responsible  for 
securing  the  attendance  of  nurses  on  persons  who  require  nursing 
in  their  own  homes.  With  the  transfer  of  this  work  from  the 
Voluntary  Associations,  the  nursing  staffs  are  now  directly  employed 
by  the  County  Council,  combining  the  duties  in  many  areas  with 
those  of  domiciliary  midwifery.  The  County  Nursing 
Superintendent,  with  the  help  of  three  divisional  assistants,  is 
responsible  for  the  day  to  day  supervision  of  the  nursing  and 
midwifery  arrangements  in  the  County.  The  service  is  working  very 
well.. 
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TRANSPORT. — With  the  exception  of  a few  nurses  in  urban 
areas,  the  district  nurses  have  their  own  cars  or  are  provided  with 
cars  by  the  County  Transport  Department  for  their  official  duties. 

STAFF. — At  the  end  of  the  year  six  whole-time  home  nurses 
were  employed  and  sixteen  district  nurse  midwives  employed  part- 
time  on  home  nursing. 

WORK  UNDERTAKEN.  — The  amount  of  work  undertaken 
during  the  year  was  as  follows: — 

Number  of  cases  attended  by  Home  Nurses  ...  3,108 

Total  number  of  visits  paid  by  Home  Nurses  ...  33,169 

DOMICILIARY  MIDWIFERY  AND  NURSING  SERVICE, 

Miss  E.  K.  Bally,  the  County  Nursing  Superintendent,  reports 
as  follows: — 

At  the  end  of  1949  there  was  only  one  vacancy  on  the  staff  of 
the  domiciliary  Midwifery  and  Nursing  Service,  that  of  Assistant 
County  Nursing  Superintendent  in  the  Spalding  area. 

RELIEF  AND  HOLIDAYS.  — The  practice  of  having  an 
assistant  County  Nursing  Superintendent  in  each  area  of  the  County 
responsible  for  arrangements  for  off  duty  and  holidays  has  proved 
very  satisfactory.  It  has  been  possible  in  this  way  to  arrange  for 
holidays  and  off  duty  as  recommended  by  the  appropriate 
Committee  for  all  staff. 

POST  GRADUATE  COURSES.  — Three  midwives  attended 
post-graduate  schools  arranged  by  the  Royal  College  of  Midwives 
during  the  year.  Seven  midwives  took  the  course  of  training  in  the 
administration  of  gas  and  air  analgesia  at  Grimsby  Maternity  Home. 

HOUSING.  — Fairly  satisfactory  progress  has  been  made 
during  the  year  in  providing  suitable  accommodation  for  district 
nurse /mid  wives. 

BOSTON  R.D.C.  have  let  a bungalow  at  Sutterton  direct  to 
the  County  Council  for  the  use  of  the  district  nurse /midwife.  This 
has  been  furnished  by  the  County  Council  and  let  to  the  midwife  as 
furnished  accommodation.  A garage  has  also  been  erected  and 
telephone  installed. 

The  practice  of  the  accommodation  being  let  direct  to  the 
County  Council  would  seem  to  be  the  ideal  arrangement.  This 
enables  the  Council  to  furnish  and  also  to  provide  garage 
accommodation  and  instal  the  telephone.  It  means  that  the 
difficulty  of  accommodation  when  there  is  a change  of  staff  is 
avoided  and  the  population  served  know  where  to  find  the 
nurse /midwife.  It  is  hoped  that  other  housing  authorities  will  be 
willing  to  co-operate  by  letting  direct  to  the  County  Council  as 
opportunity  arises. 
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During  the  year  the  following  Council  houses  have  been  let 
direct  to  the  midwife  by  the  Council  concerned: — 

East  Elloe  Rural  District  Council  : Holbeach  Bank,  Sutton 
Bridge,  Sutton  St.  James. 

Spalding  Rural  District  Council  : Donington. 

Suitable  accommodation  is  still  urgently  needed  at  Gosberton 
and  in  the  Freiston  district. 

TRANSPORT. — As  a result  of  use  being  made  of  the  Govern- 
ment’s priority  arrangements  for  cars,  all  those  midwives  providing 
their  own  transport  now  have  cars  in  satisfactory  condition. 

TRAINING  SCHOOL.  — The  Midwifery  Training  School 
administered  jointly  with  the  Boston  Group  Hospital  Management 
Committee  has  continued  to  make  satisfactory  progress.  Eight  pupil 
midwives  completed  training  and  all  were  successful  in  passing  the 
examination  of  the  Central  Midwives  Board. 


HEALTH  VISITING  (Section  24). 

i.  FUNCTIONS. — There  have  been  significant  changes  in  the 
duties  of  health  visitors  as  a result  of  the  National  Health  Service 
Act.  In  the  first  instance  they  were  appointed  to  look  after  the 
welfare  of  expectant  and  nursing  mothers  and  of  children  under 
the  age  of  5 years.  Later,  in  many  areas  such  as  our  own,  they 
undertook  school  nursing,  tuberculosis  health  visiting,  supervision 
of  mental  defectives,  etc.  Now  their  work  has  been  increased  and 
has  become  more  important  as  health  visitors  are  responsible  for 
advising  as  to  the  care  of  the  sick  and  as  to  the  measures  necessary 
to  prevent  the  spread  of  infection  in  the  community. 

In  this  County,  there  is  a special  health  visitor  for  tuberculosis 
work.  As  for  the  rest,  with  the  exception  of  the  Borough  of  Boston 
where  there  are  two  whole-time  health  visitors  for  maternity  and 
child  welfare,  the  health  visitors  also  act  as  school  nurses  and 
mental  deficiency  visitors. 

Close  co-operation  is  necessary  with  the  Hospital  Management 
Committee  to  deal  with  problems  of  providing  treatment  and  care 
for  the  chronic  sick  and  the  services  of  the  health  visitors  are  called 
upon  to  investigate  such  cases. 

Copies  of  all  notifications  of  infectious  disease  received  from  the 
District  Medical  Officers  of  Health  have  been  transmitted  to  the 
respective  health  visitors  in  order  that  they  may  give  advice  as  to 
the  measures  to  be  taken  to  prevent  the  spread  of  infection. 
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2.  STAFF. — On  31st  December,  1949,  the  County  Staff  was 
as  follows:^ 

2 Health  Visitors  (full-time). 

10  Health  Visitors,  also  carrying  out  other  duties. 

1 Tuberculosis  Health  Visitor  (full-time). 

In  the  Borough  of  Boston  there  are  2 full-time  school  nurses. 

3.  SUMMARY  OF  WORK.— The  following  figures  show  the 
number  of  visits  (including  tuberculosis)  paid  by  the  health  visitors 
during  the  year: — 


To  Expectant 


Mothers  

First 

Visits 

284 

To  Children  under  1 

Total 

Visits  . . . 

332 

year  of  age 

First 

Visits 

2,044 

To  Children  between 

Total 

Visits 

n,334 

ages  of  1 and  5 ... 

First 

Visits 

220 

Total 

Visits 

I5Y29 

Other  cases  

First 

Visits 

- •••  725 

Total 

Visits 

806 

4.  GENERAL. — Infant  Life  Protection  work  and  supervision 
of  children  under  the  Adoption  of  Children  (Regulation)  Act,  1939, 
is  done  by  Officers  of  the  Children’s  Department. 

As  regards  mental  deficiency,  it  is  proposed  to  transfer  super- 
visory duties  from  the  health  visitors  to  a mental  welfare  social 
worker  when  it  is  possible  to  obtain  the  services  of  a suitably 
qualified  person. 


VACCINATION  AND  IMMUNISATION  (Section  26). 


VACCINATION  AGAINST  SMALLPOX.— With  the  repeal 
of  the  Vaccination  Acts,  this  service  is  now  completely  voluntary. 
Vaccinations  were  done  by  general  practitioners  who  are  all 
approved  for  this  purpose  and,  in  addition,  special  sessions  are  held 
at  welfare  centres  when  there  are  sufficient  cases  to  warrant  this. 
Although  there  was  some  increase  in  the  number  of  vaccinations 
during  1949,  the  vaccination  rate  is  still  very  low  and,  in  the  event 
of  an  outbreak  of  smallpox,  there  might  be  serious  repercussions. 
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The  following  are  the  figures  for  1948  and  1949. 


Number  of  persons  vaccinated  or  re-vaccinated. 


Age  at  31st 
Dec.  in  each 
year. 

Under  1 
<1948  1949 

1-4 

4948 

yrs. 

1949 

■'f  CO 

t-H  Tj-< 

* O* 

>0  T— 1 

yrs. 

1949 

15  or 
1948 

over 

1949 

Total 
1948  1949 

Number 

Vaccinated 

.101 

92 

19 

50 

2 

7 

18 

23 

140 

172 

Number  Re- 
Vaccinated 

Nil 

5 

3 

1 

2 

Nil 

25 

30 

■30 

36 

DIPHTHERIA  IMMUNISATION. 

So  far  as  is  possible,  immunisation  is  undertaken  at  the 
following  ages: — 

(a)  at  or  about  the  age  of  1 year. 

(b)  at  the  earliest  possible  date  after  a child  has  commenced 
school. 


The  actual  immunisation  is  done  by  general  practitioners  at 
home  or  surgery,  by  medical  officers  at  welfare  centres,  and  by 
school  medical  officers.  Under  the  new  arrangements,  immunisation 
in  the  home  by  health  visitors  has  had  to  be  discontinued  as  the 
protective  treatment  may  only  be  given  by  a doctor.  This  may  be 
one  of  the  reasons  for  a drop  in  the  number  of  children  immunised. 
Although  the  rate  is  still  high,  there  is  room  for  considerable 
improvement,  and  it  is  to  be  hoped  that  parents  will  take  every 
advantage  of  the  facilities  available. 


On  the  31st  December,  1949,  the  approximate  percentage  of 
children  immunised  was  as  follows: — 


Boston  Borough 
Boston  Rural 
Spalding  Urban 
East  Elloe  Rural 
Spalding  Rural 
Whole  County 


Aged  1 — 5 years  5 — 15  years 
% immunised.  % immunised. 

58-9  75-4 

53-i  7i-i 

78.1  65.2 

53-8  72.6 

61.7  62.4 

60.6  71.4 


1 he  following  table  shows  the  number  of  immunisions  carried 
out  in  the  various  districts  since  1st  January,  1941. 


Number  immunised  against  Diphtheria  during  the  year. 
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In  addition,  1,047  school  children  received  booster  doses. 


30 


OTHER  DISEASES. 

This  Authority’s  scheme  provides  that  arrangements  for  the 
immunisation  of  children  against  whooping  cough  may  be  brought 
into  operation  when  such  a course  is  recommended  by  the  County 
Medical  Officer..  It  has  not  yet  been  considered  expedient  to 
institute  a general  scheme  but  some  doctors  in  the  County  are 
performing  these  inoculations  as  part  of  their  normal  duty  under 
the  National  Health  Service  Act. 

AMBULANCE  SERVICE  (Section  27). 

A complete  service  is  managed  directly  by  this  Authority 
through  the  County  Transport  ‘Department  and  has  functioned 
satisfactorily  throughout  the  year. 

On  the  31st  December,  1949,  the  position  as  regards  vehicles 
provided  by  the  County  Council  was  as  follows: — 

Number  of  Ambulances 10 

Number  of  Cars  8 

The  number  of  whole-time  staff  employed  on  31st  December, 
1949,  was  14  driver /attendants  and  3 mechanics. 

The  arrangements  were  also  continued  by  which  enrolled 
volunteers  (8  in  number)  undertook  the  transport  of  sitting  cases 
when  necessary.  For  such  journeys  payment  was  made  at  the  rate 
of  6d.  per  mile  and  petrol  replaced. 

In  the  general  scheme  the  service  of  volunteers  has  been  utilised 
and,  at  the  end  of  the  year,  the  number  of  such  volunteers  was  30. 

During  the  year,  journeys  were  made  as  follow: — 

Total  Patients  Accident  and  Total 
calls  carried  Emergency  calls  Mileage 

Ambulances  ...  ...  3666  3906  2287  78715 

Cars  6969  7731  — 119095 

In  addition,  private  cars  used  in  connection  with  the  supple- 
mentary service  made  1,635  journeys  and  the  mileage  so  covered 
was  54,949. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

MM———  »UM.  — — ■'  i i— — — 

(Section  28). 

By  Section  28  of  the  National  Health  Service  Act,  1946,  the 
County  Council  have  powers  to  administer  a scheme  for  the 
prevention  or  illness,  and  for  the  care  and  after-care  of  persons 
suffering  liom  illness.  Phis  Section  confers  exceedingly  wide  powers 
on  the  Authority  and  there  is  a large  field  for  development.  Apart 
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from  the  permissive  powers,  the  Minister  directed  Local  hlealth 
Authorities  to  make  arrangements  for  the  purpose  of  preventing 
tuberculosis  and  for  the  care  and  after-care  of  persons  suffering  from 
the  disease  ; he  also  recommended  appropriate  care  arrangements 
in  relation  to  other  diseases. 

This  Authority’s  arrangements  cover  the  following  : — 

Tuberculosis. — In  this  respect  the  Council  was  fortunate  in 
having  a Voluntary  Care  Committee  which  had  functioned  for  many 
years  and  to  which  was  delegated  the  responsibility  for  care  work. 

This  Voluntary  Committee  is  subsidised  by  the  County  Council, 
and  the  County  Medical  Officer  in  his  capacity  as  Chest  Physician 
has  acted  as  Adviser  with  the  assistance  of  the  Tuberculosis  Health 
Visitor.  Members  of  the  Committee  paid  a large  number  of  visits 
to  patients  in  their  home  and,  by  personal  interest  and  advice,  have 
adjusted  many  difficulties. 

The  extent  of  the  work  of  the  Care  Committee  may  be  judged 
by  the  following  statement  : — 

(a)  milk  allowances  (approx.  500  gallons  per  month)  to  99  families. 

(b)  weekly  grants  of  groceries  in  6 cases. 

(c)  money  grants  in  9 cases. 

(d)  rail  fares  for  relatives  visiting  patients  in  sanatoria  etc.  6 cases. 

(e)  clothing,  boots,  bedding  etc.  — 17  cases. 

(f)  house  furnishings  — 1 case. 

(g)  extras  for  sanatorium  patients  — 2 cases. 

(h)  boarding-out  allowances  for  children  — 3 cases. 

(i)  holidays  in  convalescent  homes  — 11  children. 

(j)  recommendations  for  re-housing  — 12  cases. 

(k)  miscellaneous  — 5 cases. 

In  addition  to  liaison  with  the  National  Assistance  Board,  the 
Ministry  of  Labour  and  the  Women’s  Voluntary  Services,  close 
co-operation  was  maintained  with  the  County  Welfare  Officers  and 
Children’s  Officer. 

Occupational  therapy  has  been  arranged,  as  far  as  circum- 
stances permitted,  through  a member  of  the  Care  Committee. 

Mention  should  also  be  made  of  the  fact  that  a considerable 
amount  of  the  expense  is  defrayed  by  voluntary  effort,  including 
approximately  £500  from  the  Christmas  Seal  Sale  due  in  great 
measure  to  the  enthusiasm  of  the  Organiser,  Mrs.  D.  A.  Leafe. 

The  Care  Committee  is  affiliated  to  the  National  Association  for 
the  Prevention  of  Tuberculosis. 

Expenditure  for  the  year  ended  31st  March,  1950,  amounted  to 

£1.389-' 
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Village  Settlement. — The  Council  have  approved  in  principle 
participation  on  a regional  basis  with  other  authorities  in  providing 
these  facilities  as  part  of  “ care  and  after-care/’ 

Mental  Illness. — The  care  and  supervision  of  patients  at  home 
suffering  from  mental  illness  or  defect  is  carried  out  by  Health 
Visitors  and  Authorised  Officers.  The  greatest  need  is  for  occupa- 
tional therapy  but  no  progress  had  been  possible  in  establishing  an 
Occupation  Centre,  nor  has  it  been  possible  to  obtain  the  services 
of  a trained  mental  health  social  worker. 

Venereal  Diseases. — Responsibility  for  providing  facilities  for 
the  diagnosis  and  treatment  of  venereal  diseases  is  now  the 
responsibility  of  the  Regional  Hospital  Board.  The  County  Council 
Medical  Officers  continued  to  carry  out  this  work  on  an  agency 
basis  until  30th  September,  1949,  when  Dr.  D.  R.  Levinson, 
Venereologist,  took  over.  The  services  of  the  Council’s  health 
visitors  are  still  available,  if  called  upon,  to  follow  up  defaulters 
or  to  secure  the  attendance  of  defaulters  exposed  to  infection. 


The  following  table  summarises  the  information  received  of 
cases  from  the  Holland  area  treated  at  the  Special  Clinics  — 


1949 

Boston 

Clinic 

Spalding 

Clinic 

Lynn 

Clinic 

Total 

New  Cases. 

Syphilis 

11 

1 

29 

(2) 

(15) 

(3) 

(20) 

4 

Gonorrhoea 

11 

2 

3 

16 

(h) 

(5) 

(a 

(20) 

Other  Conditions 

54 

19 

11 

84 

(49) 

(20) 

(4) 

(73) 

All  Cases 

Total  Attendances 

989 

1 

476 

133 

1598 

(1318) 

(509)  ■ (304) 

(2131) 

Note  — The  figures  shown  in  brackets  relate  to  the  year  1948. 


Other  Illnesses. — Liaison  is  developing  with  the  Hospital 
Almoner  and  appropriate  officials  of  hospitals  to  ensure  that  dis- 
charged patients  requiring  help  may  have  it.  Investigations  on 
behalf  of  the  Hospital  Authorities  have  also  been  carried  out  when 
requested. 
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The  County  Health  Department  receives  copies  of  notifications 
of  all  cases  of  infectious  disease.  In  addition  to  providing  a 
continuous  picture  of  the  incidence  of  infectious  disease,  this 
information  transmitted  to  the  health  visitors  enables  them  to  play 
their  part  in  preventing  the  spread  of  infection.  The  County  Council 
repays  to  District  Councils  the  notification  fees  paid  to  doctors. 

Holiday  Homes. — When  the  transfer  of  hospitals  to  the  Minister 
of  Health  was  effected,  certain  convalescent  homes  were  also 
transferred.  Convalescent  Homes  come  within  two  groups, 
namely  : — 

(a)  those  providing  medical  and  nursing  ca#e  and  (b)  those  not 
providing  such  care  and  therefore  to  be  classed  as  holiday  homes.  To 
the  former  type  of  Home,  the  Regional  Hospital  Board  may  send 
patients,  and  it  is  open  to  Local  Health  Authorities  to  send  cases  for 
which  they  are  responsible  to  homes  in  the  second  category  as  part 
of  their  care  and  after-care  arrangements.  This  Council  has  approved 
the  provision  of  “ holiday  home  ” accommodation  in  principle  but 
is  awaiting  the  result  of  a survey  of  Convalescent  Homes  before 
deciding  where  patients  shall  be  sent. 

Health  Education. — -Reference  to  this  important  aspect  in  the 
prevention  of  illness  is  made  in  the  report  of  the  Publicity  Officer 
for  the  Health  Services. 

Medical  Loan  Depots. — Stocks  of  small  items  of  nursing 
equipment  are  held  by  District  Nurses  for  loan  to  patients  needing 
them.  In  addition,  major  loan  depots  have  been  established  at 
Boston  (British  Red  Cross  Society)  and  at  Spalding  and  Sutton 
Bridge  (S.  John  Ambulance  Brigade).  At  these  depots,  a small 
deposit  charge  is  made  and  a hiring  payment  is  required  which  is 
assessed  according  to  financial  circumstances.  The  Voluntary 
Organisations  have  undertaken  that  hiring  charges,  after  due 
allowance  has  been  made  for  administration  (e.g.  rent  of  depot  etc.) 
shall  be  utilised  for  the  repair  or  renewal  of  old  equipment.  Apart 
from  this,  the  Voluntary  Organisations  requisition  on  the  Local 
Health  Authority  for  replacements  or  additional  equipment  which 
they  cannot  provide  from  their  own  resources. 

Another  depot  administered  voluntarily  by  the  local  branch  of 
the  British  Legion  has  been  established  at  Crowland,  but  this  depot 
has  not  yet  required  assistance  from  the  Council. 

It  has  not  been  possible  up  to  the  present  to  set  up  a major  depot 
at  Holbeach.  When  this  is  done,  full  effect  will  have  been  given  to 
the  Council's  scheme. 
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HOME  HELPS  (Section  29). 


Under  Section  29  of  the  National  Health  Service  Act,  1946  : — 

(a)  A local  health  authority  may  make  such  arrangements  as  the 
Minister  may  approve  for  providing  domestic  help  for  house- 
holds where  such  help  is  required  owing  to  the  presence  of  any 
person  who  is  ill,  lying-in,  an  expectant  mother,  mentally 
defective,  aged  or  a child  not  over  compulsory  age  within  the 
meaning  of  the  Education  Act,  1944. 

(b)  a local  health  authority  may,  with  the  approval  of  the  Minister, 
recover  from  persons  availing  themselves  of  the  domestic  help 
so  provided,  such  charges  as  the  Authority  consider  reasonable, 
having  regard  to  the  means  of  these  persons. 


Prior  to  the  introduction  of  the  National  Health  Service, 
the  County  Council  had  approved  a scheme  for  the  provision 
of  domestic  help  but  little  progress  could  be  made  owing  to  the 
dearth  of  suitable  applicants.  The  Council’s  approved  scheme 
provides  for  : — 

30  whole-time  helps. 

30  regular  part-time  helps  and 

20  spare-time  helps. 

At  the  commencement  of  1949,  14  home  helps  were  employed, 
6 being  full-time  and  8 part-time.  By  the  end  of  the  year  the 
number  of  enrolled  Home  Plelps  had  increased  to  22  as  follows  : — 


District  Full  Time  Regular 

Part-time 

Boston,  Wyberton  and 

Kirton  3 5 

Spalding  1 7 

Swineshead  — 2 

Crowland  — 1 

Sutton  Bridge  — - 1 

Wrangle  — 


Casual 

Part-time 


1 


1 


Whole  County  4 16 


2 


Every  effort  is  being  made  to  augment  the  staff  to  meet  the 
demand  and  workers  are  urgently  required  in  such  centres  as 
Holbeach,  Long  Sutton,  and  Donington.  The  difficulty  of  transport 
in  the  rural  areas  is  however  a serious  handicap. 

ORGANISATION. — In  the  Spalding  district,  the  service  is 
efficiently  administered  by  a part-time  organiser  of  the  Women’s 
Voluntary  Services  ; for  the  rest  of  the  County  it  is  done  through 
the  Health  Department. 
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REMUNERATION. — Full-time  home  helps  are  paid  £3  13.  o. 
for  a 48  hour  week  ; part-time  home  helps  are  paid  at  the  rate  of 
i/gd.  per  hour  for  the  first  30  hours  ; thereafter,  in  order  that  the 
wage  of  a full-time  home  help  may  not  be  exceeded,  the  rate  of  pay 
is  1 / 6d.  per  hour  for  the  next  5 hours  and  1 / - per  hour  for  the  next 
13  hours. 

CHARGES. — To  secure  reasonable  uniformity  of  practice 
recovery  charges  are  assessed  in  accordance  with  the  scale  recom- 
mended by  the  Associations  of  Local  Authorities. 

UNIFORM. — Full-time  home  helps  are  provided  with  blue 
overcoat,  storm  cap  and  badge,  and  2 overalls  ; part-time  workers 
have  2 overalls  provided. 

CO-OPERATION. — There  is  need  for  close  liaison  between  the 
Health  Department  and  district  nurse /midwives,  health  visitors, 
and  medical  practitioners  to  secure  an  efficient  service.  This  does 
exist  in  some  districts  but  it  cannot  become  fully  effective  until  the 
whole  County  is  adequately  covered  by  home  helps. 

CASES  ATTENDED. — The  number  of  cases  attended  during 
1949  was  101,  an  increase  of  21  on  the  previous  year. 

It  will  be  appreciated  that,  in  order  to  relieve  the  pressure  on 
hospital  beds  by  doing  everything  possible  to  meet  the  needs  of  sick 
persons  at  home,  the  home  helps  staff  must  be  considerably 
enlarged. 

MENTAL  HEALTH  SERVICES  (Section  51). 

By  Section  51  of  the  National  Health  Service  Act,  1946,  the 
Local  Health  Authority  are  responsible  for  the  initial  care  and 
removal  to  hospitals  of  persons  who  are  dealt  with  under  the  Lunacy 
and  Mental  Treatment  Acts  ; also  for  the  ascertainment  and 
removal,  if  necessary,  of  mental  defectives  who  are  subject  to  be 
dealt  with  under  the  Mental  Deficiency  Act,  1913,  and  for  the 
supervision,  guardianship,  and  occupation  of  mental  defectives. 

All  matters  relating  to  mental  health  are  referred  to  the  Mental 
Welfare  Sub-Committee  which  is  a sub-committee  of  the  main 
Health  Committee. 

STAFF. 

The  mental  health  section  is  under  the  immediate  supervision 
of  the  County  Medical  Officer,  there  are  also  a petitioning  officer 
in  mental  deficiency,  5 duly  authorised  officers  under  the  Lunacy 
and  Mental  Treatment  Acts  (who  also  perform  duties  under  the 
National  Assistance  Act)  and  id  social  workers  (at  present  health 
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visitors).  These  social  workers  supervise  defectives  in  the 
community  and  provide  reports  about  the  behaviour,  home 
conditions  etc.,  of  defectives  when  information  is  required  by 
Hospital  Management  Committees  or  by  the  Visitors  of  Institutions 
for  mental  defectives. 


CO-ORDINATION  WITH  THE  REGIONAL  HOSPITAL 
BOARD  AND  HOSPITAL  MANAGEMENT  COMMITTEE. 

Co-ordination  is  maintained,  so  far  as  it  is  possible,  and  cases 
are  referred  when  necessary  to  the  Consultants  of  the  Regional 
Hospital  Board  for  their  advice.  It  is  hoped  that  the  whole  service 
will  benefit  by  the  proposed  use  in  the  near  future  on  a part-time 
basis  of  the  Board’s  Specialist,  Dr.  N.  K.  Henderson,  as  Adviser  on 
mental  health  to  the  Committee. 

LUNACY  AND  MENTAL  TREATMENT. 

During  the  year  1949,  the  authorised  officers  dealt  with  the 
following  admissions  to  hospitals  : — 


Males 

Females 

Total 

Voluntary  patients 

6 

11 

17 

Temporary  patients 

— 

3 

3 

Certified  patients 

26 

24 

50 

The  Authority’s  scheme  also  envisages  help  and  guidance  for 
neurotic  patients  etc.,  no  longer  requiring  in-patient  treatment,  and 
for  sub-normal  persons  and  epileptics  not  requiring  institutional 
care.  Until  trained  personnel  becomes  available,  this  duty  is  being 
carried  out  by  the  authorised  officers. 

MENTAL  DEFICIENCY . 

Ascertainment. — The  number  of  ascertained  cases  in  the  register 
on  31st  December,  1949,  was  336,  which  is  an  ascertainment  rate 
of  3*36  per  1000  of  the  population.  The  allocation  of  cases  was  as 
follows  : — 

Males  Females  Total 


In  Institutions  for  mental 

(including  cases  on  licence)  77  72  149 

Under  Guardianship  2 1 3 

Under  Statutory  Supervision  ...  89  72  161 

Cases  otherwise  ascertained  ...  11  12  23 


T79  157  336 


Totals 
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Particulars  of  Cases  reported  during  the  year  194.9. — The 


number  of  cases  subject  to  be  dealt  with 

was  20. 

(a) 

Reported  by  Local  Education  Authority:- 

Males 

Females 

Total 

Under  Section  57(3)  Education  Act, 

1944 

6 

6 

12 

Under  Section  57(5)  on  leaving 

ordinary  schools 

— 

2 

2 

(b) 

Otherwise  ascertained  

1 

5 

6 

7 

13 

20 

These  cases  were  disposed  of  as  follows 

Males 

Females 

Total 

Admitted  to  Institutions  

2 

3 

5 

Placed  under  Guardianship 

1 

1 

Placed  under  Statutory  Supervision 

4 

10 

14 

7 

13 

20 

12  cases  were  removed  from  the  register.  6 of  these  ceased  to 
.be  under  care,  and  6 died  or  removed  from  the  area. 

GUARDIANSHIP.— 3 cases  remained  under  guardianship  at 
the  end  of  the  year.  These  were  visited  regularly  by  one  of  the 
social  workers  and  by  a member  of  the  County  Medical  staff. 

DOMICILIARY  SUPERVISION.— Health  Visitors  in  their 
capacity  as  mental  welfare  officers  made  regular  routine  visits  to 
patients  under  Statutory  and  Voluntary  Supervision.  The  number 
of  visits  so  paid  was  521. 

GENERAL, 

The  shortage  of  institutional  accommodation,  which  is  general 
throughout  the  country,  remains  a very  serious  problem.  20  such 
urgent  cases  were  on  the  waiting  list  at  the  end  of  the  year.  The 
position  is  fully  appreciated  by  the  Regional  Hospital  Board  which 
is  endeavouring  to  provide  additional  beds.  These  cases  which  are 
in  pressing  need  of  training  constitute  a great  burden  on  their 
parents  or  guardians  at  home.  The  provision  of  an  Occupation 
Centre  at  Boston  and,  in  due  course,  at  Spalding,  would  help  to 
solve  this  problem.  Here  the  question  of  staffing  is  a major 
difficulty  but  it  is  hoped  that  some  progress  in  this  direction  will  be 
possible  during  1950. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 


Food  and  Drugs  Act,  1938. 

The  following  particulars  have  been  taken  from  the  quarterly 
reports  of  the  County  Analyst. 

During  the  year  ended  31st  December,  1949,  351  samples,  as 
specified  below,  were  examined  under  the  above  Act. 


Nature  of  Sample 

Milk  

Milk  

Sausages  

Cough  Syrup 
Eucalyptus  Oil 
“ Nervone  ” tablets 
Mineral  Vitamin  Tablets 

Banana  Bars 

Gelatin  Powder 

Dressed  Crab 

do  

Hacelet  

Ground  Cloves 
Ground  Ginger 
Ground  Nutmeg 


Whether  Formal 

No. 

or  Informal  Sample 
Formal 

T3i 

Informal 

204 

Informal 

3 

Informal 

1 

Informal 

1 

Informal 

1 

Informal 

1 

Informal 

1 

Informal 

1 

Formal 

1 

Informal 

2 

Informal 

1 

Informal 

1 

Informal 

1 

Informal 

1 

Total  351 


Of  this  number  39  (all  milk)  equivalent  to  11.1%  were  reported 
as  being  either  adulterated  or  below  standard.  In  1948  the 
percentage  was  10.8. 


MILK. 

Of  the  131  formal  milk  samples  submitted,  7 (or  5.4%)  were 
unsatisfactory.  Of  the  informal  samples,  32  (or  15.7%)  were 
unsatisfactory. 


Details  of  the  unsatisfactory  milks  were  as  follows  : 


Quarter 
March 
June  ... 
September 
December 


Added  Water. 

Deficient  in  Fat.  Total. 

3 

— 3 

— < 

11  11 

8 

10  18 

6 

1 7 

17 


39 


Total 


22 


39 


The  average  composition  of  the  296  samples  of  milk  reported 
as  genuine  was  as  follows  : — 

Average  1949  Minimum  Standard 

Non-fatty  solids 8.92%  8.50% 

Milk  fats  3-67%  3.0% 

Total  Solids  12.59%  11.50% 

Miscellaneous  Samples. — These  were  all  reported  as  satisfactory. 

Court  Proceedings. — The  County  Inspector  and  Sampling 

Officer  (Mr.  R.  Fidling)  reports  : — 

Proceedings  were  instituted  with  the  following  results  : — 

MILK  RESULT 

1.  10%  Extraneous  water.  Fined  £15.  Costs  10/ 6d. 

2.  5%  Extraneous  water.  Fined  £1.  Costs  10 /6d. 

3.  24%  Fat  Deficiency.  Fined  £1.  Costs  10/ 6d. 

In  3 formal  samples  where  there  was  fat  deficiency,  proceedings 
were  not  taken  as  the  deficiency  was  believed  to  be  due  to  seasonal 
reasons.  In  the  case  of  the  other  formal  sample  (13%  extraneous 
water)  a prosecution  was  commenced  and  then  abandoned  as  the 
retailer  asserted  that  the  sample  was  taken  from  milk  intended  for 
pigs  and  not  for  customers. 

Deficiences  in  informal  samples  were  followed  up. 

MILK  IN  SCHOOLS. 

Informal  sampling  and  testing  of  milks  supplied  to  schools 
within  the  County  was  also  carried  out  as  time  permitted. 

Milk  (Special  Designations)  Regulations,  1936-48.  — For  the 

first  9 months  of  1949,  the  County  Council  was  responsible  for  the 
granting  of  licences  for  the  production  of  Tuberculin  Tested  milk 
and  Accredited  Milk.  On  the  30th  September,  17  producers  of 
accredited  milk  and  4 producers  of  tuberculin  tested  milk  were  on 
the  register.  In  the  case  of  one  producer  unsatisfactory  conditions 
were  reported  but  these  were  remedied  on  receipt  of  a warning  from 
the  Committee. 

The  “ appointed  day  ” for  the  bringing  into  effect  of  the  Food 
and  Drugs  (Milk  and  Dairies)  Act,  1944,  was  fixed  by  the  Minister 
of  Health  as  1st  October,  1949.  On  this  date  the  responsibilities  of 
District  Councils  relating  to  milk  production,  and  of  the  County 
Council  for  the  production  of  tuberculin-tested  and  accredited  milk 
were  transferred  to  the  Ministry  of  Agriculture  and  Fisheries.  The 
County  Council  was  responsible  as  from  1st  October,  1949,  for  the 
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issue  of  licences  in  respect  of  pasteurising  and  sterilising  estab- 
lishments. At  the  close  of  the  year,  4 such  licensed  premises  for 
pasteurising  milk  were  on  the  register. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


The  general  sanitary  administration  of  the  County  was  carried 
out  by  five  District  Councils  : 

Urban  Districts. 

District  Name  of  M.O.H.  Address 

Boston  (Borough)  D.  C.  Robertson, 

M.B.,  D.P.H.  8 Bridge  Street,  Boston. 

J.  R.  Munro, 

M.D.,  Ch.B.  15  High  Street,  Spalding. 

Rural  Districts. 

D.  C.  Robertson, 

M.B.,  D.P.H.  8 Bridge  Street,  Boston. 

Iris  M.  Cullum, 

M.D.,  D.P.H.  Mattimore  House,  Holbeach. 


Spalding 

Boston 
East  Elloe 


Spalding 


Iris  M.  Cullum, 

M.D.,  D.P.H.  The  Crescent,  Spalding. 


Boston  D.  C.  Robertson, 

M.B.,  D.P.H.  8 Bridge  Street,  Boston. 

(Note. — On  1.7. 1950,  Dr.  D.  C.  Robertson  was  succeeded  by  Dr. 
W.  G.  Smeaton,  and  on  1.6.1950,  Dr.  R.  Miller  took  the  place  of 
Dr.  I.  M.  Cullum). 


HOUSING. 

The  following  information  has  been  supplied  by  the  officials 
of  the  District  Councils  — 

District  Authorities  Schemes  Under  construction 

Houses  completed  in  on  31  / 12/49. 


1946 

1947 

1948 

I949 

Boston  Borough  . . . 

Nil 

13 

61 

32 

52 

Spalding  Urban  ... 

Nil 

81 

47 

47 

27 

Boston  Rural 

9 

20 

184 

164 

180 

East  Elloe  Rural  ... 

Nil 

12 

HQ 

129 

260 

Spalding  Rural 

56 

23 

93 

130 

134 

Total 

65 

T49 

504 

502 

653 

4i 


The  above  figures  do  not  include  the  temporary  bungalows  built 
by  District  Councils  as  follows  : — 

Boston  Borough  102. 

East  Elloe  Rural  69. 

Spalding  Urban  50. 

Spalding  Rural  50. 

WATER  SUPPLY. 

BOSTON  BOROUGH. — The  following  particulars  are  taken 
from  the  report  of  the  Water  Engineer. 

Sources  of  Supply  : — Impounded  water  at  Revesby,  borehole 
water  at  Fordington,  and  supplies  from  the  mains  of  the  Boston 
Rural  District  Council. 

No  major  restrictions  were  placed  on  the  public  water  supply 
during  1949.  Effective  filtration  and  sterilisation  is  applied  to  the 
impounded  water  at  Revesby,  and  whilst  the  only  treatment  at 
present  to  the  borehole  water  at  Fordington  is  by  chlorination,  it  is 
hoped  that  the  Ministry  will  soon  authorise  the  installation  of  iron 
removal  plants  at  this  source,  and,  at  some  future  date,  water 
softening  plant. 

Analyses  of  water  drawn  from  the  mains  in  various  parts  of  the 
Borough  have,  with  a few  minor  exceptions,  been  of  satisfactory 
chemical  and  bacteriological  quality. 

Water  mains  have  been  extended  by  3000  yards  in  all,  and  1470 
yards  of  mains  have  been  renewed. 

The  daily  average  domestic  supply  in  the  Borough  of  Boston 
was  800,000  gallons,  and  the  average  for  trade  and  other  water 
supplies  was  255,000  gallons. 

SPALDING  URBAN. — The  supply  is  from  the  Lincolnshire 
limestone  borings  at  Bourne,  and  is  of  excellent  quality,  though 
hard.  During  the  year  4J  miles  of  new  distribution  main  was  laid 
in  the  district. 

BOSTON  RURAL. — The  source  of  supply  is  the  limestone 
bore-hole  at  Bourne.  The  following  extensions  were  completed 
during  1949  : — 

New  housing  sites — 1139  yards. 

Other  extensions — 1333  yards. 

There  are  no  proposed  extensions  to  piped  water  supplies. 

SPALDING  RURAL. — The  villages  are  supplied  with  main 
water  derived  from  artesian  bores  at  Donington,  Pinchbeck,  Deeping 
St.  Nicholas,  Deeping  St.  James,  and  Quadring  Fen. 
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During  1949,  ten  extensions  of  3"  mains  were  made  to  parts  of 
the  districts  not  previously  supplied  with  mains  water  and  water 
mains  were  laid  in  ten  housing  sites.  Proposed  extensions  to  the 
existing  water  schemes  include  : — 

New  artesian  bore  and  feeder  main  at  Deeping  St.  Nicholas. 

Erection  of  a water  tower  and  extended  area  of  supply  at 
Crowland. 

Laying  of  new  mains  at  Weston. 

Erection  of  a water  tower,  new  artesian  bore,  and  laying  of  new 
feeder  mains  to  improve  the  supply  in  the  North  and  Eastern  parts 
of  the  district. 

EAST  ELLOE  RURAL. — The  water  supply  is  obtained  from 
the  artesian  wells  at  Bourne. 

Mains  water  is  now  available  to  97.6%  of  the  total  domestic 
heriditaments  in  the  area.  Three-quarters  of  a mile  of  mains 
extensions  at  Chalk  Lane,  Wingland,  were  completed  during  the 
year,  and  the  provision  of  a further  mile  of  extensions  to  the  mains 
at  Sutton  St.  James  has  been  approved.  A scheme  is  now  before  the 
Ministry  of  Health  for  the  provision  of  an  additional  storage  and 
booster  plant  and  duplication  of  the  trunk  main  from  Weston  to  the 
Whaplode — Moulton  boundary. 

SEWERAGE. 

BOSTON  BOROUGH. — During  1949,  sewers  were  completed 
for  the  Woodville  Road  Housing  site.  Sewers  are  under  construction 
from  Robin  Hood’s  Walk  to  drain  and  in  connection  with  future 
housing  developments  and  the  new  Kitwood  School. 

A sewerage  scheme  is  proposed  for  the  Tollfield  Road  district. 

SPALDING  URBAN. 

An  extension  of  the  sewerage  system  was  completed  in  1949  to 
deal  with  a building  site  in  Halmergate,  also  new  sewers  for  the 
extension  of  the  S.  Paul’s  Housing  Estate. 

BOSTON  RURAL. 

Schemes  completed  in  1949  : — 

Housing  site,  Church  End,  Old  Leake,  serving  54  houses. 

Housing  site,  Tooley  Lane,  Wrangle,  serving  26  houses. 

Housing  site,  Church  Lane,  Algarkirk,  serving  10  houses. 

Housing  site,  Village,  Butterwick,  serving  18  houses. 

In  progress  — 

Housing  site,  Benington,  serving  16  houses. 

Proposed  schemes  — 
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Housing  site,  Fosdyke,  serving  32  houses. 

Housing  site,  Main  Road,  Wigtoft,  serving  20  houses. 

Housing  site,  Toot  Lane,  Fishtoft,  serving  20  flats. 

Housing  site,  Main  Road,  Wyberton,  serving  40  flats. 

EAST  ELLOE  RURAL. 

Small  sewage  plants  have  been  installed  at  all  new  Council 
housing  estates. 

Schemes  for  sewerage  in  the  urban  parts  of  the  township  of 
Holbeach,  Long  Sutton  and  Sutton  Bridge,  have  been  transmitted 
to  the  Ministry  of  Health  and  are  still  under  consideration  there. 

SPALDING  RURAL. 

During  1949  five  new  housing  sites  were  provided  with  sewers 
and  sewage  disposal  plants  ; Crowland  village  sewerage  scheme  was 
under  construction,  and  the  Council  agreed  to  the  provision  of  main 
sewerage  in  the  villages  of  Bonington,  Gosberton,  Pinchbeck,  and 
Moulton. 


TUBERCULOSIS. 

Before  July  5th,  1948,  the  County  Council  controlled  the 
Tuberculosis  Scheme  in  its  entirety.  Under  the  new  order  of  things 
there  is  now  divided  responsibility  ; the  County  Council  are 
responsible  for  After-Care,  tracing'  contacts,  particularly  of  open 
cases  of  tuberculosis,  and  the  Regional  Hospital  Board  are 
responsible  for  the  provision  of  treatment  facilities  and  the  provision 
of  chest  clinics  for  diagnostic  work.  The  title  of  Tuberculosis 
Officer  is  gradually  falling  into  abeyance  and  the  scope  of  his  work 
is  increasing.  In  the  future  he  will  be  known  as  a Chest  Physician 
and  will  play  an  increasing  part  in  the  diagnosis  and  treatment  of 
non-tuberculous  diseases  of  the  chest. 

Increasing  use  is  being  made  for  example  of  the  services  of  the 
Physiotherapists.  Children  suffering  from  recurring  attacks  of 
bronchitis  or  cases  of  suspect  or  established  bronchiectasis  are 
referred  for  breathing  exercises.  It  is  remarkable  to  see  how  well 
these  children  can  improve,  especially  if  the  parents  make  a note  of 
the  exercises  that  have  been  taught  and  it  must  be  to  the  parents  we 
look  to  see  that  the  exercises  are  done  regularly  at  home.  The 
asthmatic  child  seems  to  respond  better  to  breathing  exercises  than 
to  any  form  of  drug  therapy. 

There  are  disadvantages  in  the  dual  control  of  an  infectious 
disease,  nevertheless  it  is  up  to  the  interested  parties  whether  it  be 
Health  Authority,  Management  Committee  or  Regional  Hospital 
Board,  to  make  the  new  order  work,  as  the  welfare  of  the  tuberculous 
patient,  depending  now  on  a team  of  workers,  is  our  mutual  aim. 
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One  outstanding  advantage  of  the  new  service  has  been  the 
opening  of  the  doors  of  the  Chest  Centre  at  Leicester  to  County 
patients  suffering  from  pulmonary  tuberculosis  or  non-tuberculous 
diseases  of  the  chest.  This  Centre  has  been  established  for  many 
years  and  is  particularly  well  equipped  to  deal  with  the  increasing 
number  of  chest  diseases  requiring  major  surgery.  Lung  cancer 
cases  are  admitted  quickly  for  complete  investigation.  Much  can 
be  done  for  these  cases  if  they  are  diagnosed  early,  but  unfortunately 
the  disease  is  insidious  and  operation  by  way  of  removal  of  the  lung 
impossible. 

The  Tuberculosis  Service  in  the  County  has,  of  course,  never 
really  recovered  from  the  grievous  set  back  when  the  London  Road 
Sanatorium  was  taken  over  for  general  medical  and  surgical  cases. 
It  has  indeed  been  a great  struggle  to  find  institutional  accom- 
modation for  cases  of  pulmonary  tuberculosis.  Because  of  the 
general  shortage  of  beds  outside  the  County,  it  was  necessary  to 
make  increasing  use  of  the  wards  and  Chalets  at  Wyberton  West 
Hospital.  Patients  requiring  collapse  therapy  were  therefore  not 
denied  this  treatment.  Many  of  them  were  discharged  home  early 
and  have  continued  to  be  looked  upon  as  hospital  patients  in  their 
own  homes,  many  of  them  being  provided  with  a garden  chalet. 
Transport  arrangements,  through  the  County  Transport  Department, 
have  worked  remarkably  well,  bringing  patients  from  the  remotest 
villages  to  the  Chest  Clinics  for  diagnosis  and  to  the  A.P.  Clinics 
for  routine  treatment.  A patient  cannot  now  say  when  an  X-Ray 
of  the  chest  is  indicated  “ I live  too  far  and  I do  not  feel  well  enough 
to  come.”  Years  ago  contacts  were  always  reluctant  to  come  for 
serial  X-Ray  of  the  chest  but  in  the  course  of  time  they  appear  to 
have  been  educated  to  expect  routine  invitation  to  attend  for 
radiological  investigation.  These  contacts  are  very  important 
members  of  the  community — these  are  the  people  who  provide  the 
very  early  cases  of  pulmonary  tuberculosis,  often  being  diagnosed 
at  the  symptom  free  stage.  These  are  the  people  who  do  well  and 
who  become  useful  members  of  the  community. 

I cannot  speak  too  highly  of  the  work  of  the  Tuberculosis  After- 
Care  Committee.  In  the  difficult  times  which  we  all  experience,  even 
with  good  health,  the  great  economic  difficulties  which  set  in  when 
tuberculosis  has  been  diagnosed  in  a household,  bring  some  very 
sad  problems.  The  officials  of  the  Assistance  Board  in  Boston  and 
Peterborough  give  most  speedy  help  in  a most  efficient  and 
encouraging  manner. 

On  an  international  basis  intricate  research  has  been  carried 
out  in  an  effort  to  find  drugs  which  will  have  a specific  action  against 
the  germ  of  tuberculosis.  During  the  year  several  cases  of  pulmonary 
tuberculosis  received  treatment  at  home  with  P.A.S.  The  drug  is 
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very  expensive  but  can  be  obtained  by  National  Health  prescription. 
The  giving  of  such  a drug  does  indeed  encourage  the  patient  who 
may  have  to  wait  long  weary  weeks  for  institutional  accommodation. 
Streptomycin  is  particularly  indicated  in  the  treatment  of  the  more 
acute  types  of  cases  of  pulmonary  tuberculosis  and  where  necessary 
this  therapy  is  being  given  in  the  patients’  homes.  This  drug  is 
obtained  by  National  Health  prescription,  injected  twice  a day  by 
the  District  Nurses,  and  arrangements  have  been  made  with  the 
Hospital  Management  Committee  to  dry  sterilise  all  syringes  and 
needles.  The  needles  and  syringes  are  used  once  and  sterilised 
immediately  afterwards.  This  seems  particularly  important  as  one 
child  during  the  year  developed  multiple  tuberculous  abscesses  at 
the  sites  of  the  injections. 

There  does  appear  to  be  a place  for  the  carrying  out  of 
domiciliary  collapse  therapy.  Cases  must  be  selected  with  great 
care.  The  introduction  of  air  into  the  pleural  cavity  to  collapse  the 
lung  or  the  introduction  of  air  into  the  abdomen  to  elevate  the 
diaphragm  may  not  always  be  a very  straightforward  procedure. 
One  case  received  domiciliary  pneumoperitoneum  treatment,  the 
patient  was  a young  person  suffering  from  diabetes,  the  immediate 
result  being  most  gratifying. 

Under  the  heading  of  prevention,  the  Chest  Physician  and  the 
Health  Visitor  have  a combined  duty  to  instruct  infectious  patients 
in  the  elements  of  hygiene.  It  is  only  in  very  exceptional  cases  that 
we  find  patients  becoming  careless  and  the  careless  patient  is  a 
menace. 

B.C.G.  vaccination  is  now  being  sponsored  in  very  carefully 
selected  cases.  The  vaccine  consists  of  a live  culture  of  the  germ  of 
tuberculosis  which  is  made  with  scrupulous  care  in  Denmark  and 
flown  to  England.  Record  cards  of  contacts  being  vaccinated  with 
B.C.G.  are  kept  and  each  case  will  be  followed  up  over  a matter  of 
many  years  in  order  that  the  value  of  B.C.G.  vaccination  can  be 
fully  assessed.  It  appears  to  be  strongly  advisable  to  segregate  the 
infectious  case  from  the  contacts  before  the  latter  are  vaccinated. 
This  is  going  to  be  a difficult  problem  with  the  lack  of  institutional 
beds.  A further  note  on  B.C.G.  is  given  at  the  end  of  this  report. 

The  County  Council  have  agreed  in  principle  to  support  the 
Sherwood  Village  Settlement.  Developments  however  will  be  very 
slow.  Rehabilitation  of  the  tuberculous  patient,  bringing  him  back 
to  industry  after  sanatorium  treatment  has  always  been  an  integral 
part  of  any  tuberculosis  scheme. 

Notifications. — In  1949,  55  cases  of  pulmonary  tuberculosis  and 
14  cases  of  non-pulmonary  tuberculosis  were  notified.  In  addition, 
18  cases  of  pulmonary  and  1 of  non-pulmonary  tuberculosis  came 
to  the  notice  of  the  Medical  Officer  of  Health  otherwise  than  by 
formal  notification. 
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Deaths . — The  number  of  deaths  from  pulmonary  tuberculosis 
was  26  compared  with  25  in  1948,  and  from  non-pulmonary  tuber- 
culosis 7 as  compared  with  10  during  the  previous  year.  The  death 
rates  were  0.25  for  pulmonary  and  0.07  for  non-pulmonary  tuber- 
culosis per  1,000  of  the  population.  The  death-rate  for  all  forms  of 
tuberculosis  was  0.30.  The  comparative  rate  for  England  and  Wales 
for  all  forms  of  tuberculosis  was  0.45  per  1,000  population. 

Dispensaries. — The  more  modern  name  of  Chest  Clinic  is  to  be 
preferred.  In  the  old  days  the  patient  attending  the  Dispensary 
would  often  think  that  he  was  already  labelled  tuberculous.  Now- 
a-days  with  the  wider  concept  of  the  Chest  Physician’s  duties,  the 
patients  are  most  willing  and  anxious  to  attend  for  examination. 
Over  the  last  few  years,  a greater  part  of  the  chest  work  has  been 
centred  at  the  London  Road  Hospital,  and  it  has  been  necessary  to 
increase  the  number  of  sessions.  Six  sessions  per  week  are  devoted 
to  out-patients  and  there  is  a further  session  so  that  in-patients 
suffering  from  pulmonary  tuberculosis  can  be  more  accurately 
assessed  in  the  X-Ray  Department.  Chest  Clinics  are  held  twice  a 
month  at  the  Holbeach  Hospital,  cases  requiring  further  investiga- 
tion being  referred  to  the  London  Road  Hospital  Clinic.  In  Spalding 
the  Chest  Physician  refers  cases  to  the  Johnson  Hospital  for  X-Ray 
and  sessions  are  held  at  the  Combined  Clinic  when  necessary.  The 
number  of  these  clinics  has  become  rather  less  as  patients  have  been 
encouraged  to  come  to  Boston.  The  appointment  system  continues 
to  work  satisfactorily  although  in  a rural  area  there  are  always 
inherent  difficulties  attached  to  this  system.  The  total  number  of 
attendances  was  2,459.  It  is  very  pleasing  to  note  that  725  contact 
X-Rays  were  carried  out  during  the  year.  A total  of  3,342  X-Ray 
examinations  were  undertaken. 

Artificial  Pneumonthorax  Clinics. — 1,135  refills  were  given 
during  the  year  for  cases  of  artificial  pneumothorax,  extra  pleural 
pneumothorax  and  pneumo-peritoneum.  Screenings  were  done  to 
control  the  degree  of  collapse. 

Tuberculosis  Visiting. — The  whole-time  Tuberculosis  Visitor, 
who  also  acts  as  dispensary  nurse,  paid  1,490  home  visits  during 
the  year. 

Open-Air  chalets. — 25  shelters  have  been  in  use  during  the  year. 
They  have  been  a valuable  aid  in  dealing  with  cases  at  home  during 
the  present  dearth  of  institutional  beds. 

Pathological  specimens. — The  number  of  sputum  tests  carried 
out  for  the  detection  of  tubercle  bacilli  was  539.  Cultures  were 
grown  and  biological  tests  made  when  necessary.  132  specimens 
were  found  to  contain  tubercle  bacilli. 
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Institutional  treatment. — Admissions  to  hospitals  within  the 
County  were  as  follows  during  1949: — 


Pulmonary 

Men 

Women 

Children 

London  Road  Hospital,  Boston  ... 

4 

1 

1 

Wyberton  West  Hospital,  Boston  ... 

17 

16 

3 

Johnson  Hospital,  Spalding 

1 

1 

— 

Children’s  Hospital,  Freiston 

— 

— 

2 

N on-pulmonary . 

London  Road  Hospital,  Boston  ... 

10 

5 

6 

Patients  were  also  sent  to  out-county  institutions  when  vacancies 
could  be  obtained.  As  a result  of  contact  tracing  children  are  found 
suffering  from  pulmonary  tuberculosis  and  it  has  been  possible  to 
obtain  vacancies  for  them  at  Branston  Sanatorium,  Lincoln,  where 
special  facilities  exist  for  treatment  and  education.  The  need  for 
more  accommodation  is  still  urgent  and  this  matter  is  receiving  the 
attention  of  the  Boston  Group  Hospital  Management  Committee. 

B.C.G.  Vaccine. — In  October,  1949,  the  County  Council 
decided  to  include  in  the  proposals  for  care  and  after-care  under 
Section  28  of  the  National  Health  Service  Act,  arrangements  for 
vaccination  against  tuberculosis.  Protection  by  B.C.G.  vaccine 
has  been  operative  in  Denmark  and  Sweden  for  many  years.  Now 
it  is  to  be  given  a trial  in  this  Country  in  suitable  cases.  For  the 
moment  it  is  therefore  recommended  for  the  following  groups  who 
need  the  additional  protection  which  it  gives  : — 

(1)  Nurses  and  Medical  Students. 

(2)  Infants  and  young  children  who  are  in  close  contact  with  a 
mother  or  other  adult  suffering  from  active  pulmonary 
tuberculosis. 

(3)  School  Leavers  and  Adolescents  who  are  in  contact  with  a 
case  of  pulmonary  tuberculosis. 

(4)  Adults  who  are  specially  exposed  to  tuberculosis  infection, 
e.g.,  a daughter  who  is  nursing  a tuberculous  mother  at  home. 

It  should  be  emphasised  that,  although  B.C.G.  is  a useful 
protective  for  certain  individuals,  this  does  not  necessarily  imply 
complete  immunity,  and  its  use  does  not  diminish  the  need  for 
general  measures  against  the  disease.  One  of  the  main  difficulties 
facing  the  Chest  Physician  is  that  of  ensuring  a reasonable  degree 
of  non-contact  while  the  child  or  adult  is  preparing  for  the  vaccine 
and  for  a period  afterwards.  Institutional  accommodation  for  this 
purpose  would  be  a great  advantage. 

The  After-Care  Committee  are  particularly  interested  in  the 
welfare  of  child  contacts  who  are  known  to  be  infected  but  do  not 
suffer  from  tuberculosis.  Arrangements  are  made  by  the  After-Care 
Committee  to  send  these  children  to  the  Hunstanton  Convalescent 
Home  for  a stay  of  about  one  month  each,  a service  which  is  greatly 
appreciated  by  the  parents. 


PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1930. 

Part  I.- — Summary  of  Notifications  during  the  period  1st  Jan.,  1949,  to  the  31st  Dec., 
1949  in  the  area  of  the  County  of  Lincolnshire  (Holland). 
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WELFARE  ^SERVICES 

Section  29  of  the  National  Assistance  Act  gave  local  authorities 
the  power  to  make  schemes  for  promoting  the  welfare  of  persons 
who  are  blind,  deaf  or  dumb,  and  other  persons  who  are  substan- 
tially and  permanently  handicapped  by  illness,  injury  or  congenital 
deformity  or  such  other  disabilities  as  may  be  prescribed  by  the 
Minister.  Subsequently  by  direction  of  the  Minister  of  Health  it 
was  made  a duty  of  the  Local  Authority  to  promote  the  welfare  of 
blind  and  partially-sighted  persons.  This  work  was  delegated  by 
the  County  Council  to  the  County  Welfare  Committee  and  the 
County  Welfare  Officer  is  responsible  for  administering  the  arrange- 
ments. 

O11  31st  March,  1950,  there  were  172  registered  blind  persons, 
an  increase  of  6 during  the  year.  The  following  table  shows  the  age 
groups  of  blind  persons: — 


Ages  at  which  Blindness  occurred. 


Age 

Period.  M 

ales. 

Females. 

Total. 

Age 

Period.  Males. 

Females. 

Total 

0 — 1 

— 

— 

— 

0 — 1 

10 

8 

18 

1—  5 

— 

— 

— 

1—  5 

3 

3 

6 

5—16 

: 

I 

1 

5—10 

— ■ 

1 

1 

16 — 21 

3 

— 

3 

10 — 20 

2 

3 

5 

0 

'jt' 

H 

13 

7 

20 

20 — 30 

5 

5 

10 

40—50 

3 

8 

11 

30—40 

6 

4 

10 

50—65 

23 

m 

34 

40—50 

8 

9 

17 

65—70 

10 

13 

23 

50 — 60 

12 

12 

24 

Over  70 

29 

5i 

80 

60 — 70 

i7 

11 

28 

Over  70 

18 

35 

53 

Totals 

81 

91 

172 

Totals 

81 

t 

9i 

172 

The  report  shows  that  3 children  are  at  Special  Schools.  There 
are  10  registered  home  workers.  The  Secretary  and  Home  Teacher 
paid  4,158  home  visits. 

The  Home  at  Boston  for  blind  women  which  belongs  to  the 
Society  has  accommodation  for  16  residents,  and  was  fully  occupied 
during  the  year. 
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PUBLICITY. 

The  Publicity  Officer  for  Health  Services  reports: — 

A survey  of  the  various  points  from  which  the  handbook  and 
leaflet  on  the  Local  Health  Authority's  Health  Services  (published 
in  July,  1948),  was  distributed  was  made.  The  result  showed 
that  the  demand  was  good  from  the  majority  of  County  Branch 
Libraries,  the  County  Infant  Welfare  Centres  and  the  District 
Council  offices. 


The  outdoor  publicity  was  confined  to  the  E.M.B.  frames  in 
Boston  and  Spalding,  and  sectional  posters  on  " Health  of  Mother 
and  Child,"  f ‘ Enemies  in  our  Midst  " and  “ How  to  deal  with 
Influenza  ’’  were  displayed. 


At  the  request  of  the  Ministry  of  Health  for  the  widest  possible 
publicity  in  the  County,  the  “ Coughs  and  Sneezes  " posters  were 
displayed  in  all  schools  and  County  Council  premises  during  the 
winter  months. 

An  exhibition  stand  was  obtained  from  the  Central  Council  for 
Health  Education  on  indefinite  loan.  Topics  were  supplied  for 
display  on  the  stand,  each  for  periods  of  six  weeks.  These  topics 
dealt  with  (1)  the  Local  Health  Services  (2)  Food  and  Drink 
Infections  (3)  Sleep  (4)  Diphtheria  Immunisation.  Suitable  health 
education  • literature  was  available  wherever  the  stand  was 
displayed.  Valuable  publicity  work  was  done  by  these  displays 
which  served  as  constant  reminders  of  our  educative  work.  As  a 
result  of  the  interest  aroused  by  these  displays,  requests  were 
received  from  several  Infant  Welfare  Centres  for  someone  to  attend 
with  the  stand  to  explain  the  topic  and  to  give  further  information 
on  the  health  services.  The  Committee  instructed  their  Publicity 
Officer  to  attend  the  Welfare  Centres  for  a trial  period  of  three 
months.  This  was  done  and  mothers  were  found  to  be  eager  to 
obtain  all  the  information  possible  on  the  services  available  to  them 
through  the  Health  Department.  Information  was  also  sought  on 
services  other  than  those  for  which  the  County  Council  is  directly 
responsible,  housing  and  the  collection  of  refuse  for  instance,  but 
inasmuch  as  the  enquirers  were  told  the  proper  place  for  directing 
their  enquiries,  our  purpose  of  giving  information  was  fulfilled. 
The  Committee  therefore  decided  that  these  periodical  visits  be 
continued. 

There  is  always  need  for  a public  reminder  of  the  Authority’s 
Health  Services.  This  year  a page  was  taken  in  the  Boston  United 
Football  Club’s  Year  Book  for  this  purpose.  This  may  seem  a 
strange  medium  for  health  services  propaganda,  but  it  proved  to 
be  a good,  and  economical,  way  of  advertising  the  health  services. 
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A joint  conference  of  representatives  and  officials  of  the  County 
Council  and  the  five  District  Councils  was  held  to  consider  the 
problem  of  food  and  drink  infections.  The  conference  appointed  a 
Technical  Sub-committee  to  investigate  the  problem  and  report  its 
recommendations  for  the  action  necessary.  The  Technical  Sub- 
committee submitted  its  report  wherein  it  was  recommended  that 
the  publicity  in  connection  with  the  clean  food  campaign  be  carried 
out  by  the  County  Publicity  Officer  for  Health  Services.  The  report 
was  approved  by  the  Joint  Conference  of  the  Local  Authorities. 
Publicity  has  been  organised  when  requested  by  the  District 
Authorities  in  whose  hands  the  administration  ot  the  scheme  for 
their  area  was  left.  In  addition,  a steady  flow  of  propaganda  has. 
been  organised  throughout  the  County  at  the  Welfare  Centres. 

A beginning  was  made  during  the  year  on  health  education  in 
industry.  In  view  of  the  fact  that  40,000,000  man-days,  about  two 
days  per  worker,  are  lost  to  British  Industry  every  year  due  to 
colds,  sets  of  posters  dealing  with  the  cause  and  steps  that  can  be 
taken  for  protection  against  colds,  and  for  the  treatment  should  a 
cold  be  caught,  were  displayed  in  local  factories.  Local  firms  were 
found  to  be  keen  to  co-operate  in  this  way.  The  sets  of  posters  were 
loaned  by  the  Ministry  of  Health. 

At  the  Central  Council  for  Health  Education's  National  Con- 
ference and  Exhibition  in  London  some  of  the  County  Council's 
publicity  material  was  displayed.  Much  useful  information  was 
gained  from  the  seminar  for  Health  Education  Officers  which  fol- 
lowed the  National  Conference. 

As  a means  of  adding  to  the  value  of  the  Health  Services, 
information  was  given  to  all  Health  Visitors  on  various  benefits — 
sickness,  pensions,  maternity,  death  and  widows  — together  with 
details  of  how,  when  and  where  to  claim  under  the  National 
Insurance  Act.  These  background  notes  will  be  of  great  help  to 
them  and  provide  answers  to  the  many  questions  put  to  them  in 
the  course  of  their  work. 

Health  Education  work  by  means  of  publicity  and  propaganda 
has  been  well  maintained,  and  at  all  times  we  have  received  the 
greatest  possible  help  from  the  local  Press. 


LINCOLNSHIRE  STANDARD 
PRINTERS, 
EARGATE,  BOSTON. 


